Billed Entity Applicant #: 131976

Applica... s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 112 of 319 |

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) ]
12| Korm 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
i9a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) -
21 Description of this Service: You MUST attach a description of the service, including breskdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0102
22 Entity/Entities Receiving this a. Ifthe service is site-specific {provided to one site and not shared by others), list the Entity 58940 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for § amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discounl (from Block 4 Commitment $
service) is ineligible? amount provided in eligible lime) $ _in(F)is amount for one- $ amount worksheet) Request
(A minus B} program year recutring charges ineligible? time gharges (E & H) (1x])
charges (F minus G)
(CxD)
] 0 1] 1] [} 10,000 0 106,000 10,006 50% $5,000




1

Billed Entity Applicant #: 131976 Applice... s Form Identifier: DMPS4710101
Contact Person; Greg Davis Phone Number:  515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 113 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and )
number the completed pages to assure that they are all processed correctly.

gy

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access ® Internal Connections mom}."w'r."o.mh SEIVICES as
described in instructions) N
12 Korm 470 Application Number: 16 Billing Account Number: N/A
T04340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/ddlyyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Bate (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
{mmv/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO102
22 Entity/Entities Receiving this a. [f the service is site-specific (provided to one site and not shared by others), list the Entity 184709 —
Service: Number of the entity from Block 4 receiving this service.
b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Caleuiations
Recurring Charpes Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total ampunt for § amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time} $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurming charges ineligible? time charges (E& H) (1x)
charges (F minus G}
CxDy
0 0 0 0 5,000 0 5,000 5,000 60% $3,000




| Billed Entity Applicant # 131976

Contact Person:

Applicain s Form Identifier: DMPS4710101 ]
Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Fage 114 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM” if REP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) ]
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/122000
13 SPIN — Service Provider 18 Contract Award Date o
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVocoe Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0102

22 Entity/Entities Receiving this

a.  [fthe service is site-specific (provided to one site and not shared by others}, list the Entity

58975

Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1) —
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges | How muchof the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program Y% discount Funding
(total amount for $ amount in {(A) pre-discount service discount for recurting (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time} § in (F}is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (Ixn
charges (F minus G)
(CxD)
0 0 0 0 0 10,000 ¢ 10,000 10,000 60% $6,000

s o

< -



4

Billed Entity Applicant #: 131976 Applica... s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 115 of 319

Enstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) IS Contract Number (if available; use
*“T" if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month Services as
described in instructions)
12 Form 479 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider le Contract Award Date
Identification Number; 143008724 {mm/dd/yyyy) 01/12/2001
19a | Service State Date (mnvdd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
{mun/dd/yyyy) _
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Agtachment # USFATCHO0102
22 Entity/Entities Receiving this a.  If the service is site-specific {(provided to one site and not shared by others), list the Entity 58943 -
Service: Number of the entity from Block 4 receiving this service. ]
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Nen-Reecurring Charges Total Charges
A B C D E F G H 1 J K
Monthly $ charges | How much ofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- 3 amount worksheet) Request
(A minus B) program year Tecurring charges ingligible? time charges (E & H} tx )
charges (F minus G)
(CxD)
0 0 0 0 5,000 0 5,000 5,000 50% $2,500




1

Billed Entity Applicant#: 131976

Applica.. s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 116 of 319

Instructions: Use one Block 5 page for EACH service {(Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category shouid be checked) 15 Contract Number (if available; use
“T if tariffed service, “MTM" if RFP #00-48B
0O Telecommunications Services O Intemnet Access @ Internal Connections month-to~mc>_nth Scrvices as
described in instructions)
12 ] Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 | (¢.g. billed telephone number)
17 Allowable Yendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
196 | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DPaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCH0102

22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58985 -
Service: Number of the entity from Block 4 receiving this service,
b. [fthe service is shared by all eniities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total progeam %% discount Funding
(lotal amount for $ amount in (A) pre-discount service discount for recurming (cne the $ amount pre-discount $ year pre-discount {from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- § amount worksheet) Request
(A minus B) program year recurming charges ingligible? time charges (E & H) (Ix )
charges (F minus G)
{CxD)
0 0 0 0 0 5,000 0 5,000 5,000 0% $4,000




r

Billed Entity applicant # 131976

Applic.... s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 117 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
*“T” if tariffed service, *“MTM" if RFP #00-48B
O Teleconununications Services O Internet Access @ Internal Connections momb'to'r.m.mh services as
described in instructions) ]
12| Form 470 Application Number; 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date T
Identification Number: 143008724 {mm/dd/yyyy) 01/12/2001
19a | Service State Date {(mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0102
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by othersj, list the Entity 59004 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D K F G H I J K
Menthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in(F)is amount for one- § amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) ax
charges (F minus G)
({Cx D}
0 0 0 0 0 5,000 0 5,000 5,000 50% $2,500




Billed Ent _ .pplicant #: 131976

Applic. 5 Form Identifier: DMPS4710101 1
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 118 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correcily.

FRN #

(to be assigned by administrator}

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM" if RFP #00-488
O Telecommunications Services O Internet Access @ Internal Connections mont}_l—to-r'no‘mh services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 _(e.p. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mnvdd/yyyy) N/A
14 Service Provider Nanie DaVoco Enterprises, Inc. 20 Contract Expiration Date 46/30/2002
(mmvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0102
22 Entit_ylEntities Receiving this a.  If the service is site-specific {provided to one site and not shared by others), list the Entity 58046 —
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H | J K
Monthly $ charges | How much of the Elgible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A} pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F) is amount for one- % amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E&H) (Ix J)
charges (F minus G)
{CxD
0 0 0 1] 0 10,000 0 10,000 10,000 80% 8,000




1

Billed Ent: | .applicant#: 131976 Applic_.. s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 119 of 319 7
Instructions: Use one Block $ page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator)
1T | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month scrvices as
described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001 ]
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) .
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0102
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58979 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A1) |
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How muchofthe } Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for 3 amount in (A) pre-discount service discount for recuiring {(one the § amount pre-discount § year pre~discount (from Biock 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- $ amount worksheet) Request
{A minus B} program year recurring charges ineligible? time charges (E & H) (xJ)
charges (F minus G)
{CxD)
0 0 0 0 0 5,000 0 5,000 5,000 9% $4,500
]




i

Billed Enti. .pplicant#: 131976

Applic

. 8 Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

‘Page 120 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

{mm/dd/yyyy)

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number {if available; use
“T" if tariffed service, "MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 { Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
15b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCH0102

22 Entity/Entities Receiving this a.  If the service js site-specific (provided to one site and not shared by others), list the Entity 58972 - -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- | How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time} $ in {F}is ameount for one- $ amount worksheet) Request
(A minus B) program year recurting charges ineligible? time charges (E & H) (ixJ)
charges (F minus G)
{Cx D)
0 0 0 0 0 50,000 4] 50,060 50,000 60% 30,000




Billed Ent.

spplicant #: 131976 Appli. s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  §15-242-7773
BLOCK 5: Discount Funding Request(s) Page 121 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
Il | Category of Service (only ONE category should be checked) 15 | Centract Number (if available; use
“T” if tariffed service, *“MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {(e.g. billed telephone number)
17 Allowabie Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143008724 (mnvdd/yyyy) 01/12/2001
19a | Service State Date (mnvdd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0102
22 Entity/Entities Receiving this a.  If the service is site-specific {provided 10 one site and not shared by others), list the Entity 58965 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg. A-D)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F) is amount for one- $ amount worksheet) Request
{A minus B) | program year TecurTing charges ineligible? time charges (E&H) (xn
charges (F minus G)
CxD)
0 0 [+ 0 ¢ 7,500 0 7,500 7,500 80% 6,000




i

Billed Eri. , Applicant# 131976 Apph. .i’s Form Identifier: DMPS471010}

Contact Person: Greg Davis Bhone Number:  515-242-7773 o
gLOCK 5: Discount Funding Request(s) Page 122 of 319 |
I .

nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
Fn.umbt:r the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) I’
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use '
“T” if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as -
described in instructions) _
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2060
13 SPIN - Service Provider 18 Coatract Award Date
Identification Number: 143008724 {mm/dd/yyyy) 01/12/2001 k
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Eaterprises, Inc. 20 Contract Expiration Date 06/30/2002 .
(mmvdd/yyyy) %
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCIEG102 |°
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 59000 .
Service: Number of the entily from Block 4 receiving this service. u
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: .
(e.g. A-1) L
23 Calculations :
Recurring Charges Non-Recurring Charges Total Charges {'
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program Y% discount Funding %
(total amount for $ amount in {A) pre-discount service discount for | recurring (one | the § amount pre-discount § year pre-discount | (from Block 4 Commitment § |3
service} is ineligible? amount provided in eligib_!e time) § . in _(F_) is amount for one- $ amount worksheet) Request i
(A minus B} program year recurring charges ineligible? time f:harges (E & H}) (Ixh :‘
charges (F minus G) £
CxD ;
o 0 0 0 ¢ 0 : 5,000 0 5,000 5,000 80% $4,000

I



1

Billed Li. | Applicant #: 131976 App.  .U's Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 123 of 319 ‘
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator)
11 Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, *“MTM" if RFEP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
| Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any :
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHG102
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58934 -
Service: Number of the entity from Block 4 receiving this service. v
b.  if the service is shared by all entities on a Block 4 worksheet, list the worksheet number: 4
(e.g. A-1} .
23 | Calculations .
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges | How muchof the | Eligible monthly | #of months Annuat pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount (from Block 4 Commitment $ "
service) is ineligible? amount provided in eligible time) $ in (FYis amount {or one- $ amount worksheet) Request o
(A minus B) program year TECUITing charges ineligible? time charges (E& H) (x1) o
charges (F minus G) 5
(CxD) ;‘
6 o 0 0 0 5,000 i 5,000 5,000 60% $3,000
P
e
5%
)

it



4

| Billed Entity Applicant # 131976

Applicant’s Form Identifier:

DMP'S§4710101

Contact Person: Greg Davig

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 124 of 319

number the completed pages to assure that they are all processed correctly.

Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many coples of this page as necessary, and

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use &
“T1f tariffed service, “MTM™ if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A )
704340000296620 {e.g. billed telephone number) !
17 Allowable Vendor Selection/ '
Contract Date: (mm/dd/yyyy) 12/12/2000 -
13 | SPIN - Service Provider 8 Contract Award Date
Identification Number: 143008724 (mnvdd/yyyy) 01/12/2001 '
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mnvdd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
- (mmvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any .
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO192 |-
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58931 - -
Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by ail entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Reeurring Charges Tetal Charges
A B C D E F G H | 3 K :
Monthly § charges | How muchofthe | Eligible monihly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding v
(total amount for §$ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discount | {from Block 4 Commitment 3 i
service) is ineligible? amount provided in eligibie time) § in{F)is amount for one- $ amount worksheet) Request ¥
(A minus B} program year recurring charges ineligible? time charges (E& H) (ax)) B
charges (F minus G) 3
(€x D) &
0 0 0 0 0 5,000 0 5,000 5,000 60% $3,000 :‘g
@
§a
Xy

A48

it



;

Billed En..., Applicant#: 131976 Appt.. .it’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 125 of 319 B
Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this pagpe as necessary, and |°
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator)
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections montb—to-t_nqnth Services s ‘
described in instructions) i
12 [ Form 470 Application Number: le Billing Account Number: N/A E
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: {(mm/dd/yyyy) 12/1272000
13 SPIN - Service Provider 18 Contract Award Date
Identification Numnber: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date {(mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIHI0102
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58968 -
Service: Number of the entity from Block 4 receiving this service. K
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number; _Y
(eg. A-1) Iz
23 | Caleulations :
Recurring Charges Non-Recurring Charges Total Charges -
A B C D E F G H I J K
iy
Monthly $ charges | How much ofthe | Eligible monthly | #of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding l:‘«
(lotal amount for $ amount in (A) pre-discount service discount for recutring (one the $ amount pre-discount $ year pre-discount {from Block 4 Commitment $ f
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- -$ amount worksheet) Request
(A minus B) program year recutring charges ineligible? time charges {E & H) (IxJ) 7;'5,_7
charges {F minus G) M
(CxD) %
0 ] 0 0 0 5,000 0 3,000 5,000 50% $2,500 ;;_
%
LBmed Entity Applicant # 131976 Applicant’s Form Identifier: DMPS4710101 J:;



¢

Contact Peison: Greg Davis 515-242-7773

126 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages (o assure that they are all processed correctly.

Phone . +umber:

BLOCK 5: Discount Funding Request(s) Page

 FRN # (to be assigned by administrator)
H | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM™ if RFP #00-48B
O Telecommunications Services O Internet Access ® Internal Connections momh"o'r.no."th services as
described in instructions)
121 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) —_l
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000 :
13 SPIN — Service Provider 18 Contract Award Date v
Identification Number: 143008724 (mnmVdd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 | Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mmv/ddiyyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any ;
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO!02 |/
4
22 Entity/Entities Receiving this a.  [f the service is site-specific (provided to one site and not shared by others), list the Entity ’
Service: Number of the entity from Block 4 receiving this service. h
b.  ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: 265517 +
(e.g. A-1) S
23 Calculations i
Recurring Charges Non-Recurring Charges Total Charges
A B & D E F G H I J K
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount § year pre-discount | {from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in(F}is armount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E & i) RES)
charges (F minus G) $
(Cx) i
0 0 0 0 0 300,000 0 300,000 300,000 63% $189,000 i‘%
o)
3
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Billed En.. , Applicant # 131976

Appl. .s Form Identifier: DMPS4710101 ]
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 127 of 319 _
Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.
| FRN # (to be assigned by administrator) j;
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use i
“T™ if tariffed service, “MTM" if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as B
described in instructions) -
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Centract Date: (mnvdd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005247 (mnvdd/yyyy) 01/12/2001 s
19a Service State Date {mm/dd/yyyy) 07/01/2001 i
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Aftachment #, and note number in space provided below. Attachment # USFATCHO0103
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58991
Service: Number of the entity from Block 4 receiving this service. i
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1) i
23 Calculations ._
Recurring Charges Neon-Recurring Charges Total Charges by
A B C D E F G H 1 J K :
Monthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding :
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount | {from Block 4 Commitment $§ |'%
service) is ineligible? amount provided in eligible time) § in (F) is amount for one- $ amount worksheet) Request K
(A minus B) program year recurring charges ineligiblg? time charges (E & H) (Ix ) i
charges (F minus G) "_; .
{CxD) i ,?
0 0 0 0 0 15,000 0 15,000 15,000 0% $12,000 2

M
7
X
tdne
o
=
b
Bl
1
s
L
P
=¥

[

P



1

Billed En..., Applicant#: 131976

number the completed pages to assure that they are all processed correctly.

Appl. ..i's Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
| BLOCK 5: Discount Funding Request(s) Page 128 of 319
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies ol this page as necessary, and R

FRN #

(to be assigned by administrator)

G
'3

i-.

11 Category of Service (only ONE category should be checked) T1s Contract Number (if available; use .
“T" if tariffed service, “MTM" if REP #00-48C
O Telecommunications Services O Internet Access ® Internal Connections month-lo—r_no.mh services as
described in instructions) 2
12 Form 470 Application Number; 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/ R
Contract Date: (mm/dd/yyyy) 12/12/2600 v
13 SPIN — Service Provider 18 Contract Award Date %
Identification Number: 143005247 {mm/dd/yyyy) 01/12/2001
19a | Service State Date (mnvdd/yyyy) 07/01/2001
19h | Service End Date (mnvdd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) J 1
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO103 |*
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59005 ,f
Service: Number of the entity frem Block 4 receiving this service. :
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: o
(e.g. A-D)
23 Calculations :
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K i
Monthly § charges | How much ofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount [or recurring {one | the § amount pre-discount $ year pre-discount | (from Block 4 Commitment $ [
service) is ineligible? amount provided in eligible time} $ in (F}is amount for one- $ amount worksheet) Request -“"
(A minus B) program year recurring charges ineligible? time charges (E& 1D (IxD)
charges (F minus G)
(CxD) i
0 0 0 0 0 25,000 0 25,000 25,000 50% 12,500 =
4
o
L

.- -
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‘

[’Bmed Ent.., Applicant# 131976

Appl..  .’s Form [dentifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 129 of 319

number the completed pages to assure that they are all processed correctly.

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM" if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-r_nqnth services as
described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A
7043400002%6620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
o Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005247 (mowvdd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19h Service End Date (mmv/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCH0103

22 Entity/Entities Receiving this a.
Service:

If the service is site-specific (provided 1o one site and nol shared by others), list the Entity
Number of the entity from Block 4 receiving this service.

58995 —-

b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:

(e.p. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurting (one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in cligible time) § in{(F)is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E&H) (x )
charges (F minus ()
{CxD)
0 0 0 0 0 15,000 0 15,000 15,000 9% $13,500
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[ Billed Entity Applicant #: 131976

Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK §: Discount Funding Request(s) Page 130 of 319

Instructions: Use one Block 5 page for EACH service {(Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM™ if RFP #00-48C
O Telecommunications Services O Internet Access ® Internal Connections month-lo-!.HO.Mh Services 45
described in instructions)
12 Form 470 Application Number: 16 Bitling Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Yendor Selection/
Contract Date: {(mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/200%
19b Service End Date (mnvdd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
reievant brand names. Label this description with an Attachment #, and nete number in space provided below. | Attachment #f USFATCHO103
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58944 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Tetal Charges
A B C D E F G H I J K
Monthly % charges { lHow much of the Eligible monthiy # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in(F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (x 1)
charges (F minus G)
(CxD)
0 0 0 0 15,000 0 25,000 25,000 80% 20,000

SR

»]

Sl v

s T A e



Billed Entity Applicant # 131976 Applicant’s Form ldentifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK S: Discount Funding Request(s) Page 131 of 319

number the completed pages to assure that they are all processed correctly.

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

"FRN #

(to be assigned by administrator)

11 Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, "MTM” if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {(e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/36/2002
{mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO103
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58978 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C b E F G H | J K
Monthly § charges | How muchof the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre~discount service discount for recurring (one the § amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F}is amount for one- $ amount worksheel) Request
{A minus B) program year recurring charges ineligible? time charges (E& H) dx))
charges (F minus G}
(CxD)
0 0 6 0 0 15,000 G 15,000 15,000 830% $12,000
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Billed Entiy Applicant #: 131976 Applicaut’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLLOCK 5: Discount Funding Request(s) Page 132 of319

lnstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctiy.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use i
“T* if tariffed service, “MTM" if RFP #00-48C -
O Telecommunications Services O Internet Access @ Internal Connections moml."'to":"o.“m SCIVICES as
described in instructions)
12 | Form 470 Application Number; 16 Billing Account Number; N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/ 5
| Contract Date: (mm/dd/yyyy) 12/12/2000 4
13 SPIN - Service Provider 18 Contract Award Date i
Identification Number: 143005247 {(mm/dd/yyyy) 01/12/2001 ;
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A :
14 Service Provider Name Graybar Flectrie 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) :
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any .
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO103 | ©
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 182009 - :
Service: Number of the entity from Block 4 receiving this service. e
b. if the service is shared by all entitics on a Block 4 worksheet, list the worksheet number: b
(e.g. A-1)
23 | Calculations ¥
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How muchofthe | Eligible monthly # of months Annual pre- Annual non- FHow much of Annual eligible Tolal program % discount Funding _’i
(total amount for $ amount in (A) pre-discount service discount for recurting (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment § | &
service) is ingligible? amount provided in eligible time) § in(F)is amount for one- § amount worksheet) Request 4
(A minus B) program year recurring charges ineligible? time charges (E& H) dx )
charges (F minus G)
(Cx D)
0 0 0 0 0 15,000 0 15,000 15,000 40% $6,000

I m Tl T v LR e e T -
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Billed Entuy Applicant #: 131976 Applicant’s Form Identifier: DMPS54710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK S: Discount Funding Request(s) Page 133 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page asmhccessary, and

number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections momh"m".m.nm services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0103

22 Entity/Entities Receiving this

Service:

a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity
Number of the entity from Block 4 receiving this service.

58919 -

b, If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)

23 Calculations

Recurring Charges

Non-Recurring Charges

Total Charges

e

A B C D E F G H I J K
Monthly $ charges | How nuch of the tligibie monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurting (one | the $ amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time} § in(F)is amount for one- §$ amount worksheel) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (Ixh
charges (F minus G)
(CxD)
0 0 o 0 0 40,000 0 40,000 40,000 50% $20,000
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Billed Entity Applicant #: 131976

Applicant’s Form Identifier:

DMPS4710101

Contact Person: Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 134 of 319

number the completed pages 1o assure that they are all processed correctly.

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

| FRN #

(to be assigned by administrator)

11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use R
“T" if tariffed service, “MTM" if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month SCTVICES as
described in instructions)
12} Form 470 Application Number: 16 Billing Account Number: N/A i
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b 1 Service End Date (mnv/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Cuontract Expiration Date 06/30/2002
{(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0143
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 28992 - i
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{eg. A-1) -
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G I I ] K
Monthly 5 charges | How mucholthe | Eligible monthly | #of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in {F) is amount for one- § amount worksheet) Request
(A minus B) program year recuIming charges ineligible? time charges (E & H) (Ix N
charges (F minus G)
(CxD)
L 0 0 0 0 0 15,000 0 15,000 15,000 60% $9,000
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[ Billed Entity Applicant#: 131976

Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number: 515-242-7773 o
BLOCK 5: Discount Funding Requesi(s) Page 135 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM" if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month scrvices as
described in instructions) ]
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
| 192 | Service State Date (mm/dd/yyyy) 07/01/2001
| 19b | Service End Date {mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO0103
22 Entity/Entities Receiving this a. Ifthe service is site-specific {provided to one site and not shared by others}, list the Entity 178587 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much ofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Amnual eligible Total program % discount Funding
{total amount for $ amount in {(A) pre-discount service discount for § recurring (one | the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in{F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E & H) aIxh
charges (F minus G)
(Cx Dy
0 0 0 0 0 15,000 0 15,000 15,000 40% $6,000
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Billed Entity Applicant #:

131976

Applicant’s Form [dentifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 136 of 319

Instructions: Use one Block 5 page for EACH service (Funding Requesfﬁﬁmbcr) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11| Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM” if REP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections monli_]—lo-r'no.nlh services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
’7 Contract Date: {mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
h4 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOI103
22 Entity/Entities Receiving this a.  [fthe service is site-specific (provided to one site and not shared by others), list the Entity 58983 -
Service: Number of the entity from Block 4 receiving this service.
b. I the service is shared by all entities on a Block 4 worksheet, tist the worksheet number:
(eg. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for § amount in (A) pre-discount service discount for recurring (one the § amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- $ amount worksheel) Request
{A minus B) program year recurring charges incligible? time f:harges (E & H) (Ix I}
charges (F minus G)
(CxD)
0 0 0 0 0 40,000 0 40,000 40,000 60% $24,000
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